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Extract File Layouts

Table Name:  thIAd m_txt

Data Element  Column Name Type Length Description
2 AgencyCode Text 3 Agency Code (CSB ID)
ConsumerID Text 10 Consumer ID (CSB Level Unique ID)
4 AdmbDate Text 8 CSB Admission Date: MMDDYYYY
11 DischargeDate Text 8 CsSB Discharge Date: MMDDYYYY
12 DisStatusCode Text 2 Discharge Status Code
1 TransActivity Text 1 Transaction Activity Code: A - Add, D — Delete

Primary AgencyCode, ConsumeriD, AdmDate
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Table Name:
Data Element
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tblIConsumer_txt

Column Name

AgencyCode
ConsumerID
SSN
BirthDate
GenderCode
RaceCode
HispanicCode

SMI_SED
Delay
Axis_| Codel
Axis_|_Code2
Axis_|_Code3
Axis | Code4
AXxis_|_Code5
Axis_| Codeb6
Axis_lI
Axis_lI
Axis_llI
Axis_V
FIPSCode

ReferralCode
ResidenceCode
EmploymentCode
CoDependCode
EducationCode
LegalCode
EpisodesCode
Pregnant
Female
TimeWait
NumArrests

Extract File Layouts
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Description

Agency Code (CSB ID)

Consumer ID (CSB Level Unique ID)

Statewide Unique Consumer ID (SSN)

Date of Birth. MMDDYYYY

Gender Code

Race Code

Hispanic Origin Code

SMI/SED/At-Risk of SED

Cognitive Delay

Diagnosis Axis_| Codel

Diagnosis Axis_I_Code2

Diagnosis Axis_|_Code3

Diagnosis Axis_|_Code4

Diagnosis Axis_I_Code5

Diagnosis Axis_|_Code6

Diagnosis Axis_lI

Diagnosis Axis_II

Diagnosis Axis_IIl1 Y,N,U,X

Diagnosis Axis_V GAF Code

FIPS Code for county or city the consumer resides in
Referral Source Code

Type of Residence Code

Employment Status Code

Co-Dependent or Collateral Status

Education Level Code

Legal Status Code

Number of Prior Episodes in any Drug or Alcohol Programs
Consumer Pregnant Status: Y,N,U,X

Female with Dependent Children Status: Y,N,U,X
Days waiting to enter treatment

Number of arrests in past six months at
Enroliment and Release
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Extract File Layouts

Table Name:  thlConsumer_txt

Data Element  Column Name Type Length Description
32 SA_PD_Type Text 2 SA Primary Drug: Type of Drug Code
34 SA PD_Meth _use Text 2 SA Primary Drug: Method of Use Code
33 SA_PD_Freq_use Text 2 SA Primary Drug: Frequency of Use Code
35 SA_PD_Age_use Text 2 SA Primary Drug: Age of First Use Code
36 SA_SD_Type Text 2 SA Secondary Drug: Type of Drug Code
38 SA SD_Meth_use Text 2 SA Secondary Drug: Method of Use Code
37 SA_SD_Freq_use Text 2 SA Secondary Drug: Frequency of Use Code
39 SA_SD_Age_use Text 2 SA Secondary Drug: Age of First Use Code
40 SA_TD_Type Text 2 SA Tertiary Drug: Type of Drug Code
42 SA _TD_Meth_use Text 2 SA Tertiary Drug: Method of Use Code
41 SA_TD_Freq_use Text 2 SA Tertiary Drug: Frequency of Use Code
43 SA_TD_Age_use Text 2 SA Tertiary Drug: Age of First Use Code
49 LAR Text 1 Legally Authorized Representative Status: Y,N,U,X
50 Medicaid Text 1 Medicaid Status Y,N — Default to N.
51 LastDirectSADate Text 8 Last Direct SA Service Date: MMDDYYYY
1 TransActivity Text 1 Transaction Activity Code: A - Add, D - Delete

Primary AgencyCode, ConsumerlD
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Extract File Layouts

Table Name: thProg ram_txt

Data Element  Column Name Type Length Description
2 AgencyCode Text 3 Agency Code (CSB ID)
7 ConsumerID Text 10 Consumer ID (CSB Level Unique ID)
3 ProgramiD Text 3 Program Area Code: 100-MH, 200-MR, 300-SA
5 ServiceCode Text 3 Service ID Code (320, 250...)
6 SvcEnrollDate Text 8 Service Enrollment Date: MMDDYYYY
9 SvcReleaseDate Text 8 Service Release Date: MMDDYYYY
1 TransActivity Text 1 Transaction Activity Code: A - Add, D - Delete

Primary AgencyCode, ConsumerlD, ProgramiID, ServiceCode, PgmEnrollDate
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Extract File Layouts

Table Name:  thIService_txt

Data Element  Column Name Type Length Description
2 AgencyCode Text 3 Agency Code (CSB ID)
7 ConsumerID Text 10 Consumer ID (CSB Level Unique ID)
3 ProgramiD Text 3 Program Area Code: 100-MH, 200-MR, 300-SA
5 ServiceCode Text 3 Service ID Code (320, 250..)
48 ServiceDate Text 4 Fiscal Year the service provided: YYYY
10 Units Text 10 Units of Service: Provider Service Hours, Day Support Hours,

Days of Service and Bed Days - Include a decimal to show
fractions of hours for services with an Hour unit of service type

56 ServiceHours Text 10 Consumer Services Hours Only - Include a decimal to specify
fractions of consumer service hours

Primary AgencyCode, ConsumerID, ProgramID, ServiceCode, ServiceDate



